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PITANJE RJEŠAVANJA PROBLEMA
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Rješavanje ostalih problema (TP, XB, XC, XD, XG, XE, XH, XM, XP)
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za djecu i prijevoz je riješen, te oboje ne predstavlajaju problem. Moj socijalni radnik i ja
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I will participate _____ full-time  _____ ¾ time  _____ ½ time  _____ ¼ time
1�	
�	�����������	222	����	�����	�������	222	4		������	�������
___½ radnog vremena ____¼ radnog vremena

Provider: ______________________________________________________________
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Address: ______________________________________________________________
Adresa: ________________________________________________________________

Begin and end date of services: ____________________________________________
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_____ Create appropriate living arrangements or enroll in a high school/GED program.
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obrazovanja

_____ Pursue SSI, L&I, VA, or other benefits
_____ Nastaviti sa SSI, L&I, VA, ili drugim beneficijama

_____ Find child care or care for an incapacitated adult
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_____ Do the activities in my DVR Plan
_____ Raditi na aktivnostima sa mog DVR plana
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_____ Alcohol or substance abuse treatment
_____ Tretman protiv alkohola ili korištenja zabranjenih substanci

_____ Mental Health Services
_____ Usluge u vezi mentalnog zdravlja

_____ Resolve homelessness or housing issues
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_____ Medical Services
_____ Medicinske usluge

_____ Parenting skills, nutrition classes, and family planning services
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Phone Number: _________________________________________________________
Broj telefona: ___________________________________________________________

Date of next IRP review: __________________________________________________
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